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REC’D DATE LAB.#

Houston Department of
Health and Human Services
Phone: (713) 558-3468

Fax: (713) 794-9602

DO NOT WRITE ABOVE THIS LINE: FOR LABORATORY USE ONLY

RABIES SUBMISSION FORM HDHHS-R
PLEASE SUBMIT A SEPARATE FORM FOR EACH SPECIMEN

ote: No C.0O.D.’s Accepted

Submitter’s Name/Clinic:

Address:
City: County:
State: Zip: Phone: ( )

Owner’s Name/Victim:

Address:

City: County:

State Zip: Phone:

Animal: O Cat O Dog O Skunk

[0 Bat O Other (Describe)

County of Animal’s Origin: Date of Death:

Human Bite? Location of Bite: Exposure Only:

Animal Exposure? Pet’s Name:

County of Animal’s Origin:

Miscellaneous:

HIL# E‘EISSULT i, POSITIVE DESTROYED

NEGATIVE DECOMPOSED
UNSATISFACTORY

HHSD 538- rev 4/30/04-gf/dh/jb


mblaise
Text Box
This form is fillable.


	RABIES SUBMISSION FORM HDHHS-R
	PLEASE SUBMIT A SEPARATE FORM FOR EACH SPECIMEN
	Note:  No C.O.D.’s Accepted
	
	HTL #




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off


